Introduction
Although a number of standard text books and reference sources indicate that thyrotoxicosis can be present with apathy, depression, and hypokinesis, the literature on apathetic T3 toxicosis is limited to a single case report (Fairclough and Besser, 1979) . The apathetic form of thyrotoxicosis, which is lacking classic clinical manifestations such as hyperkinesis, anxiety, tremor, but presenting with lethargy, mental confusion or depression, is even more difficult to diagnose when results of conventional thyroid tests are normal.
Report of a case
A 78-year-old white female was admitted to the Jewish Institute for Geriatric Care at Long IslandHillside Medical Center, New York, in 1974. She entered for life-long nursing care with diagnoses of diabetes mellitus (20 years), ischaemic heart disease and myocardial infarction, thorazine-induced hepatotoxicity (for 19 years before admission), hysterectomy (4 years before admission), and cataract removal (2 years before admission). Two years before admission, the patient began having difficulty taking care of herself and encountered problems controlling the diabetes. Since the family could not support the patient in the community, she was committed to the Institute.
On admission the patient was alert, orientated, co-operative, and well nourished; BP (Lahey, 1931) .
Further reports and a description of apathetic thyrotoxicosis as a distinctive clinical and laboratory entity have since appeared in the literature (Thomas, Mazzaferri and Skilman, 1970) . In 1974, the first case of apathetic T3 toxicosis was reported. This patient was regarded initially as suffering from 'hypothyroidism'. Only an exaggerated response to a normal replacement dose of thyroxine led to the suspicion and diagnosis of thyrotoxicosis (Fairclough and Besser, 1974 (Davis, 1978) . The need for the assessment of the precise incidence of T3 toxicosis in the elderly and value of a rottine assay of serum T3 has recently been stressed in the Canadian literature (Walfish, 1977) . In the present case, the increasing difficulty to control diabetus mellitus and congestive heart failure suggested the possibility of thyrotoxicosis. The 
